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Title  20 — Employees’  Benefits 

CHAPTER  ill— SOCIAL  SECURITY  ADMIN¬ 
ISTRATION.  DE^^ARTMENT  OF  HEALTH. 
EDUCATION.  AND  WELFARE 

(Regulations  No.  6] 

PART  405— FEDERAL  HEALTH  INSUR¬ 
ANCE  FOR  THE  AGED  AND  DISABLED 

Utilization  Review;  Conditions  of 
Participation 

On  January  9,  1974,  there  was  pub¬ 
lished  In  Uie  Federal  Register  (39  FR 
1447)  a  notice  of  proposed  rule  making 
which  set  forth  proposed  amendments 
to  regulations  relating  to.  utilization  re¬ 
view  procedures  for  hospitals  and  skilled 
Hmsing  facilities,  as  conditions  for  par¬ 
ticipation  in  the  Medicare  program. 
These  proposed  amendments  were  is¬ 
sued  pursuant  to  the  provisions  of  sec¬ 
tion  1861  (k)  of  the  Social  Security  Act 
(42  U.S.C.  1395x(k) ) ,' as  amend^  by 
section  237(c)  of  the  Social  Security 
Amendments  of  1972  (Pub.  L.  92-603). 
Section  237(c)  added  authority  under 
which  the  Secretary  may  require  the 
use  in  the  Medicare  program  (title  XVm 
of  the  Social  Security  Act)  of  utilization 
review  procedures  established  pursuant 
to  the  Medicaid  program  (title  XIX  of 
the  Social  Security  Act),  if  he  deter¬ 
mines  that  such  procedures  are  superior 
in  their  effectiveness  to  the  utilization 
review  procedures  of  the  Medicare  pro¬ 
gram.  Interested  parties  were  given  the 
opportunity  to  submit  within  30  days 
data,  views,  or  arguments  on  the  pro¬ 
posed  amendments.  The  comment  period 
was  extended  by  the  Secretary  for  an 
additional  30  days  to  March  11,  1974, 
and  notice  of  this  extension  appeared  in 
the  Federal  Register  of  February  8, 
1974. 

Hnal  regulations  which  amend  the 
regulations  of  the  Social  and  Rehabili¬ 
tation  Service  dealing  with  ttie  utiliza¬ 
tion  review  requirements  of  State  plans 
under  the  Medicaid  program  are  being 
published  in  this  edition  of  the  Federal 
Register.  The  amendments  to  the  So¬ 
cial  and  Rehabilitation  Service  regula¬ 
tions,  in  part,  implement  section  1903 
(g)  (1)  (C)  of  the  Act,  as  added  by  sec¬ 
tion  207  of  Pub.  L.  92-603,  by  requiring 
States  to  have  in  Operation  an  effective 
program  of  control  over  ^utilization  of 
hospital,  mental  hospital,  skilled  nurs¬ 
ing  facility,  and  intermediate  care  fa¬ 
cility  services,  utilizing  procedures  for 
concurrent  review  of  the  necessity  for 
hospital  admission  and  continued  stay  of 
each  patient,  and  retrospective  review 
of  the  quality  and  nature  of  utilization  of 
services  in  such  institutions.  Since  many 
providers  of  services  participating  in  the 
Medicare  program  also  participate  in  the 
Medicaid  program,  it  would  generally  be 
inefficient  to  have  differing  utilization 
review  requirements  applicable  to  the 
same  facility  vmder  each  program,  espe¬ 
cially  when  compliance  with  such  re¬ 
quirements  is  a  responsibility  of  the 
same  State  agency  (in  accordance  with 
section  1864  and  1902(a)  (9)  of  the  Act 
(42  U.S.C.  1395aa  and  1396a(a)  (9)),  as 
amended  by  section  239  of  Pub.  L.  92- 
603). 


Pursuant  to  the  Secretary’s  authority 
under  section  1861  (k)  of  the  Social  Se- 
•curity  Act  as  added  by  section  237(c)  of 
Pub.  L.  92-603,  he  has  determined  that 
the  Medicaid  program  requirements  for: 
review  of  all  hospital  admissions;  review 
of  extended  hospital  stays;  composition 
of  the  committ^  or  group  responsible 
for  utilization  review  in  hospitals  and 
skilled  nursing  facilities;  and  the  re¬ 
quirement  for  completion  of  at  least  one 
medical  care  evaluation  study  each  year 
in  hospitals  and  skilled  nursing  facili¬ 
ties,  included  in  the  Social  and  Rehabili¬ 
tation  Service  regulations  published  on 
this  date  in  this  edition  of  the  Federal 
Register,  are  superior  to  the  require¬ 
ments  otherwise  applicable  under  sec¬ 
tion  1861  (k)  of  the  Act.  Accordingly, 
these  requirements  are  incorporated  as 
utilization  review  requirements  of  the 
Medicare  program. 

Other  amendments  concerning  the 
hospital  and  skilled  nursing  facility 
written  plan  of  utilization  review  and 
medical  care  evaluation  studies  are  set 
forth  by  the  Secretary  imder  authority 
of  section  1861  (k)  of  the  Act.  These  reg¬ 
ulations  further  set  forth  the  authority 
of  the  Secretary  to  use  section  237(c) 
of  Pub.  L.  92-603  by  providing  that,  if 
the  Secretary  determines  that  alterna¬ 
tive  procedures  established  under  a  State 
plan  pursuant  to  title  XIX  of  the  Act  are 
superior  in  effectiveness  to  the  utiliza¬ 
tion  review  requirements  under  title 
XVm  of  the  Act,  some  or  all  of  such  pro¬ 
cedures  may,  at  the  option  of  the  Secre¬ 
tary,  be  required  in  hospitals  and  skilled 
nursing  facihties  in  that  State.  The  title 
XIX  waivers  authorized  by  45  CFR 
250.19(b)  may  be  granted  initially  for  a 
period  of  at  least  12  months,  but  no  more 
than  24  months,  from  the  effective  date 
of  these  regulations.  During  this  period, 
title  XIX  systems  which  receive  waiyers 
shall  not  be  used  imder  title  XVIU  ex¬ 
cept  where  the  waivered  title  XIX  system 
is  a  PSRO.  This  time  will  be  used  to 
gather  operating  experience  and  data  on 
the  effectiveness  of  the  procedures  speci¬ 
fied  by  these  regulations.  Subsequent 
granting  of  waivers  for  the  continued  op¬ 
erations  of  an  alternative  review  system 
established  under  a  State  plan  pursuant 
to  title  XIX  of  the  Act  may  be  sought  at 
the  end  of  that  initial  period,  and  shall 
be  made  only  after  a  careful  review  of 
effectiveness  in  relation  to  the  proce¬ 
dures  specified  in  this  regulation. 

Slightly  over  1,000  comments  were 
received  from  many  sources  (including 
representatives  of  national.  State  and 
local  organizations)  concerned  with 
quality  assurance  of  medical  care  and 
the  appropriate  utilization  of  health 
care  resources.  All  of  the  comments  re¬ 
ceived  on  the  proposed  regulations  have 
been  carefully  considered.  Specific  com¬ 
ments  covered  the  following  concerns: 

1.  Preadmission  certification  by  the 
utilization  review  committee  is  cumber¬ 
some,  expensive,  and  a  poor  use  of 
limited  physician  resources.  Require¬ 
ments  for  preadmission  certification  of 
hospital  admissions  by  the  utilization 
review  committee  have  been  deleted.  In 


response  to  comments  received,  and  pur¬ 
suant  to  section  237(c)  of  P.L.  92-^03, 
a  review  system  for  hospitals  has  been 
substituted  which  provides  for  the  in¬ 
clusion  of  nonphysician  professional 
personnel  in  the  review  comqjittee  or 
group  and  which  allows,  where  possible, 
use  of  such  support  personnel  under  the 
direction  of  physicians.  The  review  sys¬ 
tem  required  by  these  amendments  is 
based  on  the  concept  that  the  medical 
profession  should  assume  greater  respon¬ 
sibility  for  high  quality  medical  care 
and  the  necessity  and  appropriateness 
of  care  in  hospitals  and  skilled  nursing 
facilities.  These  regulations  require  the 
group*  or  committee  responsible  for  the 
hospital’s  utilization  review  to  review 
elective  and  emergency  admissions  with¬ 
in  one  day  following  admission,  using 
criteria  it  has  developed;  to  determine 
whether  the  admission  is  medically  nec¬ 
essary.  If  approved  by  the  group  or  com¬ 
mittee,  the  case  will  be  assigned  an  ex¬ 
tended  stay  review  date.  Prior  to  or  at 
the  time  assigned  for  extended  stay  re¬ 
view,  the  group  or  committee  will  de¬ 
termine,  using  criteria  it  has  developed, 
whether  further  stay  in  the  hospital  is 
medically  necessary.  The  methods  and 
procedures  for  using  criteria  (and,  where 
available,  norms)  to  screen  admissions 
and  cases  of  extended  stay  must  be  de¬ 
scribed  in  the  hospital’s  written  plan  of 
utilization  review.  Procedures  are  also 
set  forth  for  reviewing  the  quality  of 
care  on  a  retrospective  basis  by  means  of 
medical  care  evaluation  studies.  The 
regulations,  in  addition,  provide,  under 
authority  of  section  237(c)  of  Pub.  L. 
92-603,  that  the  hospital  will  complete 
at  least  one  such  study  each  year.  These 
amendments  do  not  preclude  a  hospital 
from  emplo3dng  preadmission  review  of 
elective  admissions,  but  where  such  a 
system  of  review  is  used,  the  regulations 
require  that  it  be  used  at  least  for  those 
categories  of  elective  admissions  which 
produce  unusually  high  costs,  or  which 
have  been  found  by  the  group  or  com¬ 
mittee  to  be  of  questionable  necessity,  or 
admissions  which  have  been  proposed  by 
physicians  whose  patterns  of  care  have 
been  found  to  be  questionable. 

2.  Allowing  each  institution  to  apply 
its  own  norms  for  length  of  stay  would 
permit  an  inefficient  hospital  to  continue 
its  practices.  The  regulations  have  been 
revised  to  provide  for  use  of  available 
regional  norms  selected  by  the  hospital 
utilization  review  committee  in  deter¬ 
mining  extended  stay  review  points. 
Such  norms,  and  the  methods  for  their 
use,  must  be  included  in  the  hospital’s 
written  plan  of  utilization  review. 

3.  For  title  XVIII  purposes,  hospitals 
should  not  be  required,  in  every  instance, 
to  use  all  procedures  specified  in  a  waiv¬ 
ered  title  XIX  review  plan.  Where  a  State 
utilization  review  system,  established 
pursuant  to  title  XIX,  is  granted  a  waiver 
from  the  otherwise  applicable  utilization 
review  requirements  under  title  XIX,  the 
regulations  set  forth  herein  would  not 
require  that  they  be  utilized  by  hospitals 
and  skilled  nursing  facilities  in  that 
State  for  title  XVm  beneficiaries  in  all 
instances.  When  a  waiver  of  title  XVin 
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review  procedures  Is  granted  to-  a  State, 

In  accordance  with  4fr  CPR  250'.IR(b),  a 
determination  wffi  be  made,  in  each  case 
by  the  Secretary  as  to  the  applicabHity 
of  those  procedures  to  title  XVIU  bene¬ 
ficiaries  in  the  State.  Further,  the  Secre¬ 
tary  would  publish  regulations,  initially 
under  notice  of  proposed  rule  makii^ 
with  appropriate  opportunity  for  public 
comment,  which  set  forth  the  applica¬ 
bility  of  such  wahrered  procedures  to 
title  Xviil  beneficiaries  in  each  case 
where  a  waiver  is  granted  to  a  State.  In 
the  process  of  rule  making,  the  Secretary 
will  consider  the  desirability  of  having 
uniform  utilization  review  requirements 
under  title  XVm  and  title  XIX  in  any 
given  State. 

4.  RegvZatiom  interfere  with  PSRO 
formulation  and  the  development  of  an 
effective  review  program.  The  evolution 
of  the  Professional  Standards  Review 
Organization  program  pursuant  to  title 
XE,  Part  B  of  the  Act,  added  by  section 
249F  of  Pub.  L.  92-603,  has  been  care¬ 
fully  considered  in  developing  these  reg¬ 
ulations.  m  developing  final  regulations 
to  use  the  authority  of  and  to  implement 
section  237(c)  of  Pub.  L.  92-603,  care  has 
been  taken  to  assure  that  these  regula¬ 
tions  are  supportive  of  the  implementa¬ 
tion  of  the  PSRO  program  and  consis¬ 
tent  with  approaches  to  be  employed  for 
PSRO  review  of  hospital  and  skilled 
nursing  facility  care.  Accordingly,  these 
amendments  provide  that  utilization  re¬ 
view  in  hospitals  shall  employ  a  system 
of  concurrent  review  and  medical  care 
evaluation  studies  compatible  with  that 
to  be  used  in  the  PSRO  program.  The 
PSRO  law  provides  for  PSRO’s  to  rely 
on  the  reviear  activities  of  hospital  utili¬ 
zation  review  committees  which  the 
PSRO  determines  are  functioning  effec¬ 
tively.  Effective  (Hjteration  of  the  hospital 
review  system  required  under  these  reg- 
ulaticms  should  facilitate  the  de¬ 
velopment  and  establishment  of  PSRO’s 
and  enable  PSRO’s  to  concentrate  their 
efforts  on  relatively  smaller  areas  of 
questionable  professional  activity. 

5.  Professional  personnel  employed  by 
an  institution  should  not  be  excluded 
from  utilization  review  committees.  ’The 
pr(±dbltioti  against  i»ofes;^onal  person¬ 
nel  employed  by  a  hospital  serving  on 
the  ho^tal's  utilization  review  com¬ 
mittee  has  been  ^iminated  as  a  result 
of  secti<xi  18(v)  of  Pub.  L.  93-233,  which 
amended  the  tiUe  XIX  requirements  in 
section  1903(f)  (1)  (C)  pertaining  to  the 
composition  of  the  utilization  review 
committee  ttuit  are  being  incorporated 
into  the  title  XVm  regulations  by  these 
amendments  However,  the  regulations 
retain  the  prohibition  against  profes¬ 
sional  personn^  employed  by  a  skilled 
nursing  facility  performing  utilization 
review  in  skilled  nursing  facilities  since 
section  18(v>  of  Pub.  L.  93-233  did  not 
eliminate  this  prohibition. 

6.  Regulations  impose  too  great  a  bur¬ 
den  on  physieians’  time  to  the  detriment 
of  patient  care.  The  regulations  have 
been  revised  to- clarify  that  nonphysician 
personnel  qualified  to  perform  medical 
care  review  may  assist  phsrsiclan  mem¬ 
bers  of  the  committee  by  doing  much  of 


the  paperwork  and  performing  other 
functions  sndt  as  screenhig,  using  phy- 
slcfan-developed  criteria.  Hrysician  par¬ 
ticipation  in  the  utilization  review  proc¬ 
ess  coifld'  thereby  cMicentrate  on  matters 
irequihig  professional  medical  judgment. 

The  regulations  pertaining  to  skilled 
nursing  facilities  do  not  adopt  the  proce¬ 
dures  set  forth  in  the  proposed  regxda- 
tions  published  January  9,  1974,  for  the 
review  of  each  admission  by  the  utiliza¬ 
tion  review  group  or  committee  before, 
or  in  the  case  of  an  individual  admitted 
within  14  da3rs  of  discharge  from  a  hospi¬ 
tal,  no  later  than  one  day  after  admis¬ 
sion.  Because  of  concerns  voiced  over 
the  burden  such  a  requirement  would 
impose  on  skilled  nursing  facilities  vdilch, 
unlike  hospitals,  do  not  have  organized 
medical  staffs,  £iltematlve  requirements 
for  review  of  admissions  are  under  con¬ 
sideration.  In  view  of  the  nature  of  such 
alternatives,  it  will  be  necessary  to  pre¬ 
pare  additional  regxilations  for  republi¬ 
cation  under  notice  of  proposed  rule 
making,  with  opportunity  for  interested 
persons  to  comment. 

The  attached  regulations,  however, 
amend  the  requirements  with  respect  to 
review  of  extended  stay  cases  in  skilled 
nursing  facilities  to  provide  that,  with 
certain  exceptions,  the  initial  extended 
stay  review  occurs  at  a  point  no  later 
than  30  days  after  admission.  Under  the 
proposed  regulations,  srieh  reviews  would 
have  been  required,  generally,,  not  later 
than  21  days  after  admission,  but  the 
period  was  changed  in  order  to  be  more 
in  line  with  existing  patterns  of  care  in 
skilled  nursing  facilities. 

The  amendments  as  announced  under 
the  notice  of  proposed  rule  making  (39 
FR 1447)  are  therefore  adopted,  with  the 
noted  changes.  In  addition,  some  parts  of 
the  regulations  have  been  redrafted  for 
clarification  pm^ses,  in  line  with  the 
comments  received. 

(Secs.  1102,  1861  (k),  and  1871,  49  Stat.  647, 
aa  amended;  70  Stat.  331.  aa  amended;  86 
Stat.  1421;  42  U£.C.  1302,  1395x(k),  and 
1395hli) 

Effective  date.  These  ammdments 
idxall  be  effective  on  February  1, 1975,  ex¬ 
cept  that  for  good  cause  shown,  the  Sec¬ 
retary  may  grant  an  additional  reason¬ 
able  period  of  time  for  hospitals  to  de- 
velcg)  the  criteria  specified  in  S  405.1035 
(c)  (f )  or  for  a  skilled  nnndng  facility  to 
devriop  the  critCTla  specified  in  §  405.- 
1137(d)  (2). 

(Catalog  of  Fedwal  Domestic  Assistance  Pro¬ 
gram  No.  13.800,  Health  Insurance  for  the 
Aged  and  msablcd — ^Hotqiital  Insurance) 

Dated:  November  20,  1974. 

J.  B.  Cardwxll, 

Comndssiemer  of  Social  Security. 

Approved:  November  25, 1974. 

Caspar  W.  Weinberger, 

Secretary  of  Health, 

Education,  and  Welfare. 

Regulations  Na  5  of  the  Social  Se¬ 
curity  Administration,  as  amended  (20 
CFR  Part  405)  ,  are  further  amended  as 
set  forth  below: 

1.  Section  405.1035  is  amended  by  re¬ 
vising  paragraphs  (a),  (b),  (d)(4)  and 


(5) ,  (e) ,  (f) ,  and  (g) ,  and  adding  para- 
grsqihs  (j>  and  (k)  to  read  as  fonowa; 

§  405.1 OSS  CsndUioa  participtOMni — 

uiiliaation  review  pLua. 

(a>  Condition.  The  hospital  has  in  ef¬ 
fect  a  plan  for  utilizatiazi  revtew  which 
sqildies  to  the  services  furnished  by  the 
hospital  to  inpatients  who-  are  entitled 
to  bmefits  under  the  program.  A  hospi¬ 
tal’s  utilization  review  plan  must  provide 
at  least  fm:  the  timely  review  of  the 
medical  necessity  of  admisskHis,  ex¬ 
tended  duration  stays,  and  prirfessionat 
services  rendered,  and  has  as  its  objec¬ 
tives  both  high  quality  patient  care  and 
effective  and  efficient  utilization  avail¬ 
able  health  facilities  and  services. 

(b)  [Amended] 

In  paragraph  (b)  the  word  “should^  is 
changed  to  “shall”  each  place  it  occurs. 

*  «  «  «  • 

(d)  Standard:  Written  description  of 
plan. 

«  •  •  «  • 

(4)  The  method  to  be  used  in  selecting 
categories  of  admissions  to  be  subjected 
to  closer  professional  scrutiny  pursuant 
to  paragraph  (f)  (3)  of  this  section  and 
methods  for  selection  and  conduct  of 
medical  care  evaluation  studies; 

(5)  'The  methods  and  criteria  (includ¬ 
ing  norms  where  available)  to  be  used  to 
assign  initial  extended  stay  review  dates 
pursuant  to  paragraph  (f )  (6)  of  this 
section  and  used  to  assign  or  select  sub¬ 
sequent  dates  for  continued  stay  review. 

(e)  Standard:  Performance  of  func¬ 

tion;  general.  (1)  The  utilization  review 
function  is  performed  by  a  staff  com¬ 
mittee  of  the  hospital  composed  of  two 
or  more  physicians  with  participation  of 
other  professional  personnel,  or  by  a 
group  outside  the  hospital  which  Is  sim¬ 
ilarly  composed  and  which  is  established 
by  the  local  medical  or  osteopaihic  so¬ 
ciety  and  some  or  all  of  the  hospitals 
and  skilled  nursing  facilities  in  the  lo¬ 
cality,  or  by  a  group  established  and 
organized  in  a  manner  approved  by  the 
Secretary  tiiat  is  capable  of  perform¬ 
ing  such  function.  v 

(2)  nie  medical  care  evaluation  stud¬ 
ies  and  educational  duties  of  the  review 
program,  and  the  review  ot  admissions 
and  long-stay  cases  need  not  be  carried 
out  by  the  same  group  or  committee; 
and  th^  need  not  be  performed  by  a 
specially  established  group,  m  smaller 
hospitals,  all  of  these  fimctions  may  be 
carried  out  by  a  committee  of  the  whole 
or  a  medical  care  appraisal  cominittee 
with  other  duties  as  wdl. 

(3)  ’The  committee  or  group  is  broadly 
representative  of  the  medical  stall.  How¬ 
ever,  the  committee’s  or  group’s  reviews, 
may  not  be  conducted  by  any  persom  u4k> 
is  financially  interested  in  any  he^dtal 
or  by  any  person  who  was  i^ufessioBaBy 
involved  in  the  care  of  the  patient  whose 
case  is  being  reviewed. 

(4)  A  final  determination  of  the  coia- 
mittee  or  group  that  an  a(h]iiBsiaB  or 
continued  stay  is  not  medically  necessary 
is  made  by  at  least  two  idiysleian  mem¬ 
bers  of  the  committee  or  groeqk  except 
that  the  final  determinatton  may  be 
made  by  one,  physician  member  where 
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the  attending  physician,  when  given  an 
opportunity  to  present  his  views  pur¬ 
suant  to  paragrt^h  (f)  (5)  or  <g)  (2)  of 
this  section,  does  not  do  so,  or  does  not 
contest  the  finding  that  the  admission  or 
continued  stay  is  not  medically  neces¬ 
sary.  (See  §  405.162  regarding  the  re¬ 
striction  on  payment  after  an  adverse 
decision  by  the  committee  or  group.) 

(5)  Procedures  are  also  established  for 
providing  sufficient  information  to  the 
committee  or  group  to  cairy  out  the  re¬ 
views  required  by  paragraph  (f)  and  (g) 
of  this  section.  These  procedures  provide 
that  required  information  be  obtained 
from  medical  or  other  hospital  records, 
and  require  that  the  patient’s  physician 
provide  additional  information  where 
necessary. 

(6)  (i)  The  physician  members  of  the 
committee  or  group,  in  accordance  with 
guidelines  established  by  the  Secretary, 
select  or  develop  written  criteria  and 
standards  for  reviewing  the  necessity  for 
admissions  and  continued  stays  and  con¬ 
ducting  medical  care  evaluation  studies. 
For  purposes  of  this  section,  medical  care 
criteria  are  defined  as  predetermined 
elements  against  which  aspects  of  the 
quality  of  a  medical  service  may  be  com¬ 
pared.  Standards  are  defined  as  profes¬ 
sionally  developed  expressions  of  the 
range  of  acceptable  variations  from  a 
norm  or  criterion.  Norms  are  defined  as 
numerical  or  statistical  measures  of  usu¬ 
ally  observed  performance.  More  exten¬ 
sive  written  criteria  and  standards  are 
applied  in  the  review  of  admissions  and 
continued  stays  (as  required  by  para¬ 
graphs  (f)  (3)  and  (g)  (1)  of  this  section) 
which  the  committee’s  or  group’s  experi¬ 
ence  indicates  are  associated  with  high 
costs  or  frequent  furnishing  of  excessive 
services,  or  in  cases  attended  by  physi¬ 
cians  whose  patterns  of  care  are  fre¬ 
quently  found  to  be  questionable. 

(ii)  The  Secretary  may  grant  an  addi¬ 
tional  period  of  time,  beyond  February  1, 
1975,  the  effective  date  of  this  paragraph, 
for  a  conunittee  oi  group  of  a  hospital  to 
select  or  develop  the  written  criteria  and 
standards  required  by  this  paragraph: 
(A)  where  the  committee  or  group  docu¬ 
ments  that  it  made  every  effort  to  com¬ 
ply  by  February  1,  1975  and  that  it  is 
currently  making  substantial  progress  in 
developing  the  criteria  and  standards; 
and  (B)  where  the  committee  or  group 
establishes  a  timetable  for  meeting  the 
requirements  which  is  acceptable  to  the 
Secretary. 

(7)  In  addition  to  the  review  of  in¬ 
dividual  cases  specified  in  paragraphs  (f ) 
<1),  (f)(3),  and  (g)(1)  of  this  section, 
the  committee  or  group  analyzes  its  find¬ 
ings  and  takes  appropriate  action  to  cor¬ 
rect  or  further  investigate  any  defi¬ 
ciencies  that  are  identified  in  the  process 
of  reviewing  admissions  and  cases  of  ex¬ 
tended  duration,  and  to  recommend 
more  effective  hospital  care  procedimes. 
Possible  actions  might  include  perform¬ 
ing  special  medical  care  evaluation 
studies;  undertaking  review  and  revision 
of  the  hospital’s  discharge  planning  pro¬ 
gram,  where  appropriate;  and  coordinat¬ 
ing  utilization  review  with  other  hospital 
staff  activities. 


(f)  Standard:  Admission  review.  (1) 
Elective  and  emergency  admissions  are 
reviewed  within  one  working  day  follow¬ 
ing  admission  by  a  physician  member,  or 
by  a  qualified  nonphysician  representa¬ 
tive  of  the  committee  or  group  respcm- 
sible  for  conducting  utilization  review, 
who  is  appropriately  trained  and  other¬ 
wise  qualified  to  perform  the  assigned  re¬ 
view  fxmctions,  using  criteria  as  specified 
in  paragraph  (e)  (6)  of  this  section,  and 
based  on  the  following  information: 

(i)  Identification  of  the  individual 
(patient),  by  appropriate  means  to  as¬ 
sure  confidentiality,  and  Identification  of 
the  attending  physician; 

(ii)  The  date  of  admission,  and  where 
appropriate,  date  of  application  for  and 
authorization  of  title  XVIU  benefits,  if 
later  than  the  date  of  admission; 

(iii)  The  diagnosis  or  symptom(s)  in¬ 
dicating  the  need  for  the  admission; 

(iv)  The  irtiysician’s  plan  of  treat¬ 
ment; 

(v)  Where  appropriate,  date  of  oper¬ 
ating  room  reservaticm ; 

(vl)  Other  supporting  material  (e.g., 
recent  test  findings,  recent  case  history, 
schedule  of  tests  planned,  etc.)  the  group 
or  committee  may  deem  appropriate; 
and 

(vii)  In  the  case  of  emergency  ad¬ 
missions,  the  Jxistification  for  such  ad¬ 
mission. 

(2)  Where  the  review  pursuant  to 
paragraph  (f)  (1)  of  this  section  indi¬ 
cates  that  an  admission  meets  the  cri¬ 
teria  specified  in  paragraph  (e)  (6)  of 
this  section  and  falls  into  a  category 
which  the  group  or  committee  can  dem¬ 
onstrate,  based  on  its  experience,  is  not 
associated  with  unnecessary  admissions 
or  frequent  furnishing  of  unnecessary 
services,  the  admission  may  be  assigned 
an  extended  stay  review  date  pursuant 
to  paragraph  (f)  (6)  of  this  section  with¬ 
out  further  review. 

(3)  The  system  of  review  of  admis¬ 
sions  by  the  committee  or  group  provides 
for  closer  professional  scrutiny,  using 
criteria  as  provided  for  in  paragraph  (e) 
(6)  of  this  section,  of  cases  involving 
diagnoses  or  treatments  that  are  as¬ 
sociated  with  unusually  high  costs  or  the 
frequent  furnishing  of  excessive  services, 
and  cases  attended  by  physicians  whose 
patterns  of  care  are  frequently  found  to 
be  questionable,  such  cases  being  identi¬ 
fied  as  a  result  of  a  medical  care  evalu¬ 
ation  study  or  the  analysis  of  review 
findings  pursuant  to  paragraph  (e)(7) 
of  this  section  or  other  appropriate  data. 
Where  the  hospital  employs  preadmis¬ 
sion  review,  it  shall  be  utilized,  at  least, 
for  those  categories  of  elective  admis¬ 
sions  which  produce  xmusually  high 
costs,  or  which  have  frequently  been 
found  to  be  of  questionable  necessity,  or 
which  have  been  proposed  by  physicians 
whose  patterns  of  care  have  been  found 
questionable. 

(4)  If  the  admission  is  approved,  the 
committee  or  group,  or  its  representa¬ 
tive,  assigns  the  case  an  appropriate  ex¬ 
tended  stay  review  date,  as  provided  in 
paragraph  (f )  (6)  of  this  section. 

(5)  If  the  committee  or  group,  or  its 
nonphysician  representative,  where  a 


physician  member  concurs,  has  reason 
to  believe  that  the  admission  was  not 
medically  necessary,  the  committee  or 
group  shall  so  notify  the  individual’s  at¬ 
tending  physician  and  afford  him  an  op¬ 
portunity  to  present  his  views  before  it 
makes  a  final  determination.  If  the  final 
determination  of  the  committee  or  group 
is  that  medical  necessity  for  the  adn^is- 
slon  has  not  been  shown,  the  committee 
or  group  shall  give  written  notification  to 
the  hospital,  the  individual  (or,  where 
appropriate,  his  next  of  kin),  and  his 
attending  physician  no  later  than  two 
working  days  following  admission. 
(Written  notice  may  be  preceded  by  oral 
notification.)  If  an  elective  admission  is 
subject  to  preadmission  review,  notifica¬ 
tion  of  the  final  determination  to  the 
institution,  the  individual,  and  the  at¬ 
tending  physician  shall  take  place  prior 
to  admission. 

(6)  An  initial  extended  stay  review 
date  is  assigned  to  each  admission  based 
on  the  individual’s  condition  and  the 
date  by  which  there  is  a  reasonable 
likelihood  that  the  patient  can  be  dis¬ 
charged,  using  criteria  developed  by  the 
committee  or  group  pursuant  to  para¬ 
graph  (e)  (6)  of  this  section,  l^ere 
available,  appropriate  norms  selected  by 
the  committee  or  group  from  regional 
norms,  such  as  those  developed  by  ab¬ 
stracting  services  or  third  party  payors, 
in  accordance  with  guidelines  established 
by  the  Secretary,  are  used  to  assign  the 
extended  stay  review  date.  The  regional 
norms  must  be  based  on  current  and 
statistically  valid  data  on  duration  of 
stays  in  hospitals  for  patients  whose 
characteristics  (e.g.,  age,  diagnosis,  etc.) 
are  similar  to  those  of  the  individual. 
Where  norms  are  used,  the  initial  ex¬ 
tended  stay  review  date  is  based  on  the 
50th  percentile  of  such  norms  except 
where  the  committee  or  group  can  dem¬ 
onstrate  that  anoth^  review  date  is 
more  appropriate.  With  respect  to  in¬ 
dividuals  admitted  to  psychiatric  hos¬ 
pitals,  the  initial  extended  stay  review 
date  is  in  no  case  later  than  30  days 
after  admission. 

(7)  The  committee  or  group  estab¬ 
lishes  procedures  for  identifying,  and 
where  appropriate,  modifying  the  ini¬ 
tially  approved  length  of  stay  becavise  of 
a  change  in  the  patient’s  condition  or  a 
change  in  the  treatment  schedule. 

(g)  Standard:  Extended  stay  review. 
(1)  Prior  to  or  on  the  date  assigned  for 
extended  stay  review,  the  committee  or 
group  responsible  for  conducting  utiliza¬ 
tion  review  makes  a  finding  as  to  whether 
further  stay  in  the  hospital  by  the  in¬ 
dividual  is  medically  necessary.  Such  re¬ 
view  is  based  on  the  attending  physi¬ 
cian’s  reasons  for  and  plan  for  con¬ 
tinued  stay,  and  such  other  documenta¬ 
tion  as  the  committee  or  group  considers 
necessary.  For  purposes  of  such  review, 
cases  may  be  screened  by  a  qualified 
nonphysician  representative  of  the  com¬ 
mittee  or  group  who  uses  appropriate 
criteria  established  pursuant  to  para¬ 
graph  (e)(6)  of  this  section,  provided 
that  those  cases  in  which  further  stay 
does  not  appear  medically  necessary  ac¬ 
cording  to  such  criteria  are  referred  to  a 
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physician  member  of  the  committee  or 
group  for  fiuther  review.  If  the  individ¬ 
ual’s  further  stay  is  determined  to  be 
medically  necessary,  the  duration  of  the 
further  stay  shall  be  certified  for  an 
appropriate  period  of  time  based  on  cri¬ 
teria  established  by  the  committee  or 
group.  Before  the  expiration  of  the  new 
period,  the  case  must  be  reviewed  again 
in  like  manner,  with  such  reviews  being 
repeated  as  long  as  the  stay  continues 
beyond  the  scheduled  review  dates  and 
notice  has  not  been  given  pursuant  to 
paragraph  (g)  (2)  of  this  section. 

(2)  If  the  committee  or  group,  or  its 
nonphysician  representative,  where  a 
physician  member  concurs,  has  reason  to 
believe  that  further  stay  is  not  medically 
necessary,  the  committee  or  group  shall 
so  notify  the  individual’s  attending 
physician  and  afford  him  an  opportunity 
to  present  his  views  before  it  makes  a 
final  determination.  If  the  final  deter¬ 
mination  of  the  committee  or  group  is 
that  further  stay  in  the  hospital  is  not 
medically  necessary,  written  notice  of 
such  finding  is  given  to  the  hospital,  the 
attending  physician,  and  the  individual 
(or,  where  appropriate,  his  next  of  kin) 
not  later  than  two  days  after  such  deter¬ 
mination  is  made  and,  in  no  event,  later 
than  two  working  days  after  the  end  of 
the  certified  period. 

***** 

(j)  Standard:  Medical  care  evaluation 
studies.  Medical  care  evaluation  studies 
are  performed  to  promote  the  most  ef¬ 
fective  and  efficient  use  of  available 
health  facilities  and  services  consistent 
with  patient  needs  and  professionally 
recognized  standards  of  health  care. 
Studies  emphasize  identification  and 
analysis  of  patterns  of  patient  care,  and 
sugest  possible  changes  for  maintaining 
consistently  high  quality  patient  care  and 
effective  and  efficient  use  of  services. 
Each  medical  care  evaluation  study 
(whether  medical  or  administrative  in 
emphasis)  identifies  and  analyzes  factors 
related  to  the  patient  care  rendered  in 
the  facility,  and  where  indicated,  results 
in  recommendations  for  change  benefi¬ 
cial  to  patients,  staff,  the  facility,  and  the 
community.  Studies  on  a  sample  or  other 
basis  must  include,  but  need  not  be  lim¬ 
ited  to:  admissions,  durations  of  stay, 
ancillary  services  furnished  (including 
drugs  and  biologicals) ,  and  professional 
services  performed  on  the  hospital  prem¬ 
ises.  At  least  one  study  must  be  in  prog¬ 
ress  at  any  given  time,  and  at  least  one 
study  must  be  completed  each  year.  The 
study  will  be  accomplished  by  consider¬ 
ing  and  analyzing  data  obtained  from 
any  one  or  a  combination  of  the  follow¬ 
ing  sovurces : 

(1)  Medical  records  or  other  appro¬ 
priate  hospital  data; 

(2)  External  organizations  which 
compile  statistics,  design  profiles,  and 
produce  other  comparative  data;  and 

(3)  By  cooperative  endeavor  with  the 
PSRO,  fiscal  intermediary  (ies),  pro¬ 
viders  of  services,  or  other  appropriate 
agencies. 

The  group  or  committee  shall  document 
the  results  of  each  medical  care  evalu¬ 


ation  study  and  how  such  results  have, 
where  appropriate,  been  used  to  institute 
changes  to  improve  the  qviality  of  care 
and  promote  more  effective  and  efficient 
use  of  facilities  and  services. 

(k)  Standard:  Applicability  under 
title  XVIII  of  utilization  review  require¬ 
ments  approved  under  title  XIX.  Not¬ 
withstanding  the  preceding  paragraphs 
of  this  section,  if  the  Secretary  deter¬ 
mines  that  the  utilization  review  proce¬ 
dures  established  by  a  State  pursuant  to 
title  XIX  of  the  Social  Security  Act  are 
.superior  in  their  effectiveness  to  the  pro¬ 
cedures  required  under  this  section,  any 
provision  of  the  State  plan  for  which  the 
waiver  of  the  requirements  set  forth  in 
this  section  for  utilization  review  in  hos¬ 
pitals  is  granted  shall,  to  the  extent 
deemed  appropriate  by  the  Secretary,  be 
utilized  by  hospitals  in  that  State,  in¬ 
stead  of  the  procedures  specified  in  this 
section. 

2.  Section  405.1137  is  amended  by 
deleting  the  last  sentence  of  the  intro¬ 
ductory  material,  by  revising  paragraphs 
(a) ,  (b) ,  (c) ,  (d) ,  and  (e) ,  and  by  adding 
a  new  paragraph  (i)  to  read  as  follows: 

§  405.1137  Condition  of  participation — 

utilization  review. 

The  skilled  nursing  facility  carries  out 
utilization  review  of  the  services  provided 
in  the  facility  at  least  to  inpatients  who 
are  entitled  to  benefits  under  the  pro¬ 
gram  (s).  Utilization  review  has  as  its 
overall  objectives  both  the  maintenance 
of  high  quality  patient  care  and  assur¬ 
ance  of  appropriate  and  efficient  utiliza¬ 
tion  of  "facility  services.  There  are  two 
elements  to  utilization  review:  medical 
care  evaluation  studies  that  identify  and 
examine  patterns  of  care  provided  in  the 
facility,  and  review  of  extended  duration 
cases  which  is  concerned  with  efficiency, 
appropriateness,  and  cost  effectiveness  of 
care. 

(a)  Standard:  Written  plan  of  utiliza¬ 
tion  review  activity.  The  skilled  nursing 
facility  has  a  currently  applicable  written 
description  of  its  utilization  review  plan. 
Such  description  includes: 

(1)  The  organization  and  composition 
of  the  committee  or  group  which  will  be 
responsible  for  the  utilization  review 
function; 

( 2 )  Frequency  of  meetings ; 

(3)  The  type  of  records  to  be  kept ; 

(4)  The  methods  and  criteria  (includ¬ 
ing  norms  where  available)  to  be  used  to 
define  periods  of  continuous  extended 
duration  and  to  assign  or  select  subse¬ 
quent  dates  for  continued  stay  review; 

'  (5)  Methods  for  selection  and  con¬ 
duct  of  medical  care  evaluation  studies; 

(6)  The  relationship  of  the  utilization 
review  plan  to  claims  administration  by  a 
third  party; 

(7)  Arrangements  for  committee  re¬ 
ports  and  their  dissemination ; 

(8)  Responsibilities  of  the  skilled 
nursing  facility’s  administrative  staff. 

(b)  Standard:  Composition  and  or¬ 
ganization  of  utilization  review  commit¬ 
tee.  (1)  The  utilization  review  function 
is  conducted  by  a  staff  committee  of  the 
skilled  nursing  facility  composed  of  two 
or  more  physicians,  with  participation  of 
other  professional  personnel,  or  by  a 


group  outside  the  facility  which  is  simi¬ 
larly  composed  and  which  is  established 
by  the  local  medical  or  osteopathic  so¬ 
ciety  and  some  or  all  of  the  hospitals  and 
skilled  nursing  facilities  in  the  locality, 
or  by  a  group  established  and  organized 
in  a  manner  approved  by  the  Secretary 
that  is  capable  of  performing  such  func¬ 
tion. 

(2)  The  medical  care  evaluation  stud¬ 
ies,  as  described  in  paragraph  (c)  of  this 
section,  and  educational  duties  of  the  re¬ 
view  program,  and  the  review  of  admis¬ 
sions  and  long-stay  cases  need  not  be 
performed  by  the  same  committee  or 
group  and  they  need  not  be  performed 
by  a  specially  established  group. 

(3)  Review  by  the  committee  or  group 
may  not  be  conducted  by  any  person 
who  is  employed  by  or  who  is  financially 
interested  In  any  skilled  nursing  facility 
or  by  any  person  who  was  professionally 
involved  in  the  care  of  the  patient  whose 
case  is  being  reviewed. 

(c)  Standard:  Medical  care  evaluation 
studies.  Medical  care  evaluation  studies 
are  performed  to  promote  the  most  ef¬ 
fective  and  efficient  use  of  available 
health  facilities  and  services  consistent 
with  patient  needs  and  professionally 
recognized  standards  of  health  care. 
Studies  emphasize  identification  and 
analysis  of  patterns  of  patient  care,  and 
suggest,  where  appropriate,  possible 
changes  for  maintaining  consistently 
high  quality  patient  care  and  effective 
and  efficient  use  of  services.  Each  medi¬ 
cal  care  evaluation  study  (whether  medi¬ 
cal  or  administrative  in  emphasis)  iden¬ 
tifies  and  analyzes  factors  related  to  the 
patient  care  rendered  in  the  facility,  and 
where  indicated,  results  in  recommenda¬ 
tions  for  change  beneficial  to  patients, 
staff,  the  facility  and  the  community. 
Studies  on  a  sample  or  other  basis  in¬ 
clude,  but  need  not  be  limited  to:  ad¬ 
missions,  durations  of  stay,  ancillary 
services  furnished  (including  drugs  and 
biologicals) ,  and  professional  services 
performed  on  facility  premises.  At  least 
one  study  must  be  in  progress  at  any 
given  time,  and  at  least  one  study  must 
be  completed  each  year.  The  study  will 
be  accomplished  by  considering  and  ana¬ 
lyzing  data  obtained  from  any  one  or  a 
combination  of  the  following  sources: 

(1)  Medical  records  or  other  appro¬ 
priate  data; 

(2)  External  organizations  which  com¬ 
pile  statistics,  design  profiles,  and  pro¬ 
duce  other  comparative  data;  and 

(3)  By  cooperative  endeavor  with  the 
PSRO,  fiscal  intermediary  ( ies ) ,  provid¬ 
ers  of  services,  or  appropriate  agencies. 

The  committee  or  group  shall  docu¬ 
ment  the  results  of  each  medical  care 
evaluation  study  and  how  such  results 
have,  where  appropriate,  been  used  to 
institute  changes  to  improve  the  quality 
of  care  and  promote  more  effective  and 
efficient  use  of  facilities  and  services. 

(d)  Standard:  Extended  stay  review. 
(1)  Periodic  review  is  made  of  each  cur¬ 
rent  inpatient  skilled  nursing  facility 
beneficiary  case  of  continuous  extended 
duration,  the  length  of  which  is  defined 
in  the  utilization  review  plan,  to  deter¬ 
mine  whether  further  inpatient  stay  is 
necessary.  The  plan  may  specify  a  differ- 
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ent  number  of  days  for  different  diagnos¬ 
tic  classes  of  cases,  or  may  use  tbe  same 
number  oi  days  fw  an  cases.  In  any 
event  the  perlod(s)  specified  bears  a  rea¬ 
sonable  relationship  to  ciirrent  average 
length-of-stay  statistics  and  does  not  ex¬ 
ceed  30  days  after  admlsskm.  An  excep¬ 
tion  to  this  30-day  limit  may  be  made 
where  the  extended  stay  review  date  is 
based  on: 

(1)  The  average,  or  some  other  appro¬ 
priate  point  (e.g.,  median)  of  current 
length  of  stay  data  for  diagnostic  classes 
of  cases  selected  by  the  (xmunlttee  or 
group  in  accordance  with  guidelines  es¬ 
tablished  by  the  Secretary,  when  the 
average  (or  other  length  of  stay  review 
point)  for  the  Individual’s  specific  diag¬ 
nostic  class  or  categ(n*y.  based  on  fimc- 
tional  capability,  exceeds  30  days;  or 

(ii)  a  period,  established  pursuant  to 
section  1814(h)  (1)  of  the  Act,  which  ex¬ 
ceeds  30  days. 

(2)  The  initial  extended  stay  review 
takes  place  prior  to  or  at  the  end  of  the 
period  of  extended  duration  specified 
pursuant  to  paragraph  (d)  (1)  of  this 
section.  The  review  is  based  on  the  at¬ 
tending  phsrsician’s  reasons  for  and  plan 
for  continued  stay  and  any  other  docu¬ 
mentation  the  committee  or  group  deems 
appropriate.  Cases  may  be  screened  by 
a  qualified  nonphysician  representative 
of  the  committee  or  group  who 
uses  criteria  established  by  the 
physician  members  of  the  committee, 
provided  that  cases  are  referred  to  a 
physician  member  for  furttier  review 
when  it  appears  that  the  patient  no 
longer  requires  further  inpatient  care. 
Where  the  committee  or  group  selects  a 
nonphysician  representative  to  screen 
extended  stay  review  cases,  it  will  select 
an  Individual  with  experience  in  such 
screening  or  appropriate  training  in  the 
application  of  the  screening  criteria 
used,  or  both.  The  Secretary  may  grant 
an  additional  period  of  time,  beyond 


February  1,  1975,  the  effective  date  of 
this  paragraph,  for  a  committee  or 
group  of  a  skilled  nursing  facility  to 
select  or  develop  the  written  criteria  and 
standards  required  by  this  paragraph: 
(i)  Where  the  committee  or  group  docu¬ 
ments  that  it  made  every  effort  to  com¬ 
ply  by  February  1,  1975  and  that  it  is 
currently  making  substantial  progress 
in  developmg  the  criteria  and  stand¬ 
ards;  and  (il)  where  the  committee  or 
group  establishes  a  timetable  for  meet¬ 
ing  the  requirements  which  is  accept¬ 
able  to  the  Secretary. 

(3)  Where  a  finding  is  made  that  the 
individual  continues  to  need  inpatient 
skilled  nursing  care,  an  additional  stay 
is  approved  for  a  period  the  ccunmittee 
or  group  deems  appropriate,  provided 
that  reviews  are  made  at  least  every  30 
days  for  the  first  90  days  and  at  least 
every  90  days  thereafter.  Before  the  ex¬ 
piration  of  each  new  period,  the  case 
must  be  reviewed  again  in  like  manner, 
with  such  reviews  being  repeated  as  long 
as  the  stay  continues  beyond  the  sched¬ 
uled  review  dates  and  notice  has  not 
been  given  pursuant  to  paragraph  (e)  of 
this  section. 

(e)  Standards:  Admission  or  further 
stay  not  medically  necessary.  (DA  final 
determination  of  the  ccanmittee  or  group 
that  an  admission  or  continued  stay  is 
not  medically  necessary  is  made  by  at 
least  two  physician  members  of  the  com¬ 
mittee  or  group,  except  that  the  final 
determination  may  be  made  by  one 
physician  member  where  the  attending 
physician,  when  given  an  omiortunlty 
to  express  his  views,  does  not  do  so,  or 
does  not  contest  the  finding  that  the 
admission  or  continued  stay  is  not  medi¬ 
cally  necessary.-  (See  S  405.166  regarding 
the  restriction  on  pa3mient  after  an 
adverse  decision  by  the  committee  or 
group.) 

(2)  If  the  committee  or  group,  or  its 
nonphysician  representative  where  a 


physician  member  concurs,  has  reason 
to  believe  from  the  review  of  an  admis¬ 
sion  or  an  extended  duration  case  or  a 
case  reviewed  as  part  of  a  medical  care 
evaluation  study  that  fiirther  stay  is  no 
longer  medically  necessary  (or  that  ad¬ 
missions  were  not  medically  necessary), 
the  committee  or  group  shall  notify  the 
individual’s  attending  physician  and  af¬ 
ford  him  an  opportunity  to  present  his 
views  before  it  makes  a  final  determina¬ 
tion.  If  the  final  determination  of  the 
committee  or  group  is  that  further  stay 
is  no  longer  medically  necessary,  written 
notification  of  the  findmg  is  given  to 
the  facility,  the  attending  physician,  and 
the  individual  (or  where  appropriate,  his 
next  of  kin)  no  later  than  two  days  after 
such  final  determination  is  made  and,  in 
no  event  in  the  case  of  an  extended  dura¬ 
tion  case,  later  than  3  working  days  after 
the  end  of  the  extended  duration  period 
specified  pursuant  to  paragraph  (d)  of 
this  section. 

m  •  *  0  ^ 

(i)  Standard:  Applicability  of  utiliza¬ 
tion  review  requirements  approved  under 
title  XIX.  Notwithstanding  the  preceding 
paragraphs  of  this  secticm,  if  the  Secre¬ 
tary  determines  that  the  utilization  re¬ 
view  procedures  established  by  a  State 
pursuant  to  title  XIX  of  the  Social  Se¬ 
curity  Act  are  superior  in  their  effective¬ 
ness  to  the  procedures  required  under 
this  section,  any  provision  of  the  State 
plan  for  which  the  waiver  of  the  require¬ 
ments  set  forth  in  this  section  for  utiliza¬ 
tion  review  in  skilled  nursing  facilities  is 
granted  shall,  to  the  extent  deemed  ap¬ 
propriate  by  the  Secretary,  be  utilized  by 
skilled  niirsing  facilities  in  that  State, 
instead  of  the  procedures  specified  in  this 
section. 
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